I am requesting an exemption in good faith, and the information I am providing or causing others to provide on my behalf is true and correct. I understand that providing false or misleading information may be grounds for discipline up to and including discharge.
I understand and consent to the following:
• My medical exemption request will be reviewed by Occupational Health.
• My religious exemption request will be reviewed by Human Resources or Associate Dean.
• My Department Chair or Associate Dean may be consulted as part of the exemption review process.
• My Department Chair or Associate Dean will be notified if I am granted an exemption.
• My exemption may not be granted if it would pose a direct threat to others (i.e., patients, co-workers, or visitors) or if it would otherwise create an undue hardship on Eastern Virginia Medical School.
Signature: Date:
RETURN COMPLETED FORM(S) AND DOCMENTATION TO:
Occupational Health, 721 Fairfax Avenue (Suite #273), Norfolk, VA 23507 OR FAX TO: (757) 
